2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2001 8:00 am
pg%ﬁnENT # P99000063101 Secretary of State

SOGNO, INC. 02-19-2001 90266 020 ***150.00
Principal Place of Business Mailing Address
205-SOUFH-BISGAXNE-BOULEVARD: - .
SHE4B% SUITE-4045 (13430
MiAK-F—39494 Mihdti-Fi~8319h

LA R

WL

3. Mailing Address

a Roap 0 Auon Koas

2. Pnncm;l Place of Business

Suits, Apt. # etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Arf" 28 03 A pL. 2803
City & State City & State 4, FEI Number 65'0945945 Applied For
Hl‘;ﬁ BEA‘;H FI "iiA’ﬂ .r T T:l Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 , 3 9 33 13 q 5, Centificate of Status Desired 0 Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
SALUSEOLA-PIERD :[:l GARY , VI'TI"OL:Q
Street Addresg (P.Q. Box Number is Not Agceplable)
200-56UTH-BISCAYNE-BOULEVARD 0 A LTon D
MAMIFL-33134. APr._ 2803
. City Zin
Miari BeAcu FL | **%%)29

8. The above named entity submits this statement for the purpose of changing its registered office or registeged gent, or both, in the State of Florida.

SIGNATURE k/"TTOﬁ-‘ o Tigar! x - 2/12/0}
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature réquired when reulaling) DATE
9. This S:'orporalit?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE D O pelete TILE (] Change [ Addition
NAME FIGARI, VITTORIO HAME
streer anoRess | PYAZZA UNITA D'ITALIA 18 STREET ADDRESS
orv-stzP {41035 MARANELLO (MO) ITALY CIY-S1-2P
TLE D [ Detete TILE (] change ] Addition
NAME CHIORBOL), GIANFRANCO NAME
stReeT aDoREss | PIAZZA UNITA D'ITALIA 18 STREET ADDRESS
_omv-st-ze | 41035 MARANELLO (MO). ITALY ony-sT-2° . e
me 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TMME [ Delete TMLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if

13. | hereby certify that the information supplied with this 1|l|n§ does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have,the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapteg 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \}f"n‘o:z;o EaY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Daytime Phorie #

0153555

CR2E034 (10/00)



